The following case seems worthy of record on account of its rarity and the extremely interesting nature of its pathology.
healthy, the mother being 36 and the father 37 years old. This was the seventh pregnancy; there was nothing to note about the other children, and there had been no miscarriages. The labour was normal, there being no hydramnios. The front of the chest was noticed to be quite flat at birth, but had within a few days assumed its present prominence.
Nothing abnormal had been noticed by the mother as regards the functions of the bladder and rectum : there had been no constipation, and the urine had been voided freely without any apparent pain.
The following notes were taken at the time of admission. The baby is fairly well developed, the weight with clothes being 61 lbs. 12 oz. The nose is broad and flat, and there is slight asymmetry of the pinse of the ears.
The thorax looks short, and is wide below. The anterior wall is markedly prow-shaped, and the range of respiratory movements imperceptible. The nipples are normal in position and appearance. The appearance of the abdomen is very striking, the wall being slack and baggy, plastered down on the organs, and bulging over the flanks.
When the baby is set up this redundancy of the abdominal wall shows as transverse creasing (Fig. i) , and there are also permanent longitudinal furrows of varying depth which cannot be completely smoothed out (Fig. 2) . This is because each has a line of white scar tissue along the bottom, resembling very closely a marked degree of stria; gravidarum. The umbilicus is represented by one of the longest and deepest of these furrows in the middle line midway between pubes and xiphisternum. There is no resistance whatever even when the baby cries, although the movements of the diaphragm can be made out.
The outline of the solid abdominal organs can be easily seen and felt, the lower border of the liver and spleen respectively reaching three fingerbreadths below the costal margin (Fig. 2) . Both ureters were greatly dilated and tortuous, closely resembling both in size and general appearance the small intestine which lay over them (Fig. 3) . The walls were thinned, and the dilatation The ureters entered at their usual situation ; they showed no sign of kinking, and were patent throughout.
The right kidney was small, with marked hydronephrosis ; the left, about the usual size, with the pelvis but little dilated. In both, the foetal lobulation was well marked. The suprarenals appeared healthy, and the relations between bladder and rectum showed no abnormality. Both testicles were found lying free just below the kidneys, and seemed normal in every way. 
